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THRU THE EDITOR'S GLASSES 


Too bad you couldn’t hop in your car and burn up the roads to the 
Scranton meeting but: probably some of the boys in uniform would be 
satisfied if their job was done so that they could even walk to the Casey. 

The annual meeting committee might have made it a little easier for 
us by holding the meeting in the winter time—one look at some of the 
hills around Scranton covered with snow and ice would have made the 
train look much more enticing. Now with everyone getting a touch of 
spring fever, you miss the use of your car a bit more. Of course you 
could put that yen to a good use by using it as a reminder to buy more 
bonds so that your boy or your neighbor’s boy comes home that much 
sooner. Did you ever stop to think that every day you shorten the war 
means that many more boys do come back? 

* * * 

If you are receiving more than one copy of the Journal, will you 
please notify the Executive Secretary, Dr. C. J. Hollister, 217 State St., 
Harrisburg, 2, Pa.? He has had so many different helpers in the central 
office, some of whom apparently had their minds more on some boy than 
on their work, that the mailing list is not in the most perfect condition. 
You can help if you will. 

* + * 

Do you have a garden this year? Seems like the weatherman is con- 
spiring against the gardners a bit; last year the prolonged drought ruined 
a lot of amateur’s crops and this year Spring is acting a bit coy and hold- 
ing up the planting. If you don’t have a garden, it isn’t too late to start 
and it is an excellent diversion for anyone who spends all his working time 
indoors. 


'. MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


The only report we can render at this time is that there is feverish 
activity both in this office and on the part of all committees concerned 
with out annual meeting. From all reports everything is in shipshape fot 
a bang-up convention. The program is in your hands, and I am sure im- 
presses you with the sincere effort made on the part of all those concerned. 





HAVE YOU BOUGHT YOUR 
EXTRA WAR BOND? 
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Several committees which have to do with post-war planning have 
been quite active and will hold important meetings at Scranton. The com- 
parative membership record for 1943 and 1944 is as follows: 








April 19, 1944 3748 
April 19, 1943 3675 
GAIN 73 


Respectfully submitted, 


C. J. HoLiister 
Executive Secretary 


PRESIDENT’S LETTER 
Dear Member: 


By the time this issue reaches you, the Seventy-Sixth Annual Meet- 
ing of the State Society will be under way, if not over. The committees 
have worked diligently and the fruits of their efforts will be or have been 
enjoyed by you and yours. 

I wish to take this opportunity to thank every member of this society 
for his help in making this year so successful. You may not have been 
on a committee, but you attended meetings and our membership has in- 
creased. This has only been made possible through your efforts, by help- 
ing your local or district society, for when you do that you have helped 
your state society. 

May I plead with you at this time to redouble your efforts and help 
your next president, “Herbie” Cooper, do a better job than has ever been 
done. There are some rough spots in the road of the future and many 
hazardous turns. We all have confidence in “Herbie” Cooper’s ability, 
so let’s all put our shoulder to the wheel and PUSH. 

When serving as president of your society, it does not take long for 
one year to pass, please don’t forget that and don’t procrastinate when 
called upon to do a little job. Many things must be done in a very short 
time. Let our slogan for this year then be, “Get behind ‘Herbie’ Cooper.” 

In closing let me once again thank you and every member of the offi- 
cial family which includes all committees for their loyal support. Also let 
me thank you, Mr. Editor for your patience in waiting for this monthly 
letter. 


LeRoy M. ENNIs 
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THE HISTORY OF ANESTHESIA‘ 


By W. HARRY ARCHER, B.S., D.D.S. 
Pittsburgh, Pennsylvania 





Part I 

From the beginning of time man has suffered from painful injuries 
and disease, and continuously he has sought for the perfect method of 
freeing himself from pain. 

Approximately five hundred thousand years ago early man, or sub- 
man, Pithecanthropus erectus, struggled with nature, wild beasts, and his 
fellow “sub-men” for existence. Somewhere around fifty thousand years 
ago the Neanderthal man appeared on the scene. Living alone at first like 
his ancestors, he soon joined with other individuals to form packs for 
mutual help in hunting and in battling with other groups for their women. 

What these early people did to assuage the pain of their injuries we 
do not know. Certainly it was a case of “every man for himself,” because 
injured or ill members of the pack were liabilities. We can surmise they 
discovered that bruises and sprains felt better when the injured part was 
held in a cold stream or lake. Other painful wounds felt better when ex- 
posed to the sun’s heat and, as a result, the radiant heat from fires and 
warm stones was probably used. If the injuries were severe, early man 
either suffered and died, or suffered and got well without help. 

About twenty-five to forty thousand years ago the first true man, the 
Cro-Magnon man, developed. The groups traveled less and, becoming 
more settled, formed villages. In each village there evolved one person who 
developed greater skill in the treatment of injuries and disease, the Cro- 
Magnon medicine man. 

The medicine man, grotesquely dressed to frighten away the evil 
spirits who were blaned for the unfortunate victim’s plight, treated his 
suffering patients by building smoky fires in which his various “therapeutic 
agents” were burned, at the same time moaning mysterious incantations. 
The patient, flat on his back where the heavy smoke was thickest, became 
semi-asphyxiated. This might be termed the first form of “inhalation anes- 
thesia.” 

The first materia medica was formed from the herbs and flowers of 
the field, and so the narcotic properties of certain plants were early dis- 
covered. The benumbing or intoxicating effect of the juices of the poppy, 
mandragora, henbane, deadly nightshade, and indian hemp were utilized 
by inhaling vapors from these drugs or taking them into the stomach in 
various vile mixtures. 


Pe, *Reprinted in part from the proceedings of the Dental Centenary Celebra- 
tion, March, 1940. 
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The first description of the use of an agent to relieve pain during the 
first operation on man is contained in Genesis, II: 21: “And the Lord God 
caused a deep sleep to fall upon Adam, and he slept; and he took one of 
his ribs, and closed up the flesh instead thereof.” However, what the Lord 
accomplished so easily and safely is still being sought by man. 

Through the ages an overdose of alcohol has been a convenient and 
often employed agent to produce a state in which pain of surgery was re- 
lieved. The first record of an unconscious state being produced in this 
manner is in the Bible, Genesis, 1X : 21, where we find that Noah drank an 
excess of grape wine, and while unconscious he was taken to his tent, and 
there by his kin, was disrobed and allowed to remain nude until he would 
wake, and thus suffer shame by his nakedness. This occurred in the year 
2347 B.C. 

sculapius, the god of medicine, about 1200 B.C. was supposed to 
have used a potion from the herb called nepenth to produce insensibiblity 
in his surgical patients. 

Hippocrates about 450 B.C. mentions in his works that he produced 
perfect narcosis by having his patient inhale the vapor of bangue. 

Scribonius in 47 A.D. recommended the following procedure: 

.. When a tooth which is loose or painful, is to be extracted, the nose 
of the patient should be rubbed with brown sugar, ivy and green oil; 
he is advised to hold his breath, a stone is then placed between his 
teeth, and he is made to close his mouth. The fluid which causes the 
pain is then seen to flow from the mouth in such quantity as frequently 
to fill three pots; after having cleansed the nose with pure oil, and 
rinsed the mouth with wine, the tooth is no longer painful, and may 
easily be extracted. 

Hua Tua, Chinese court physician, about 150 A.D. performed a wide 
range of operations, first rendering his patients insensiblbe to pain by the 
administration of an anesthetic mixture known as “Ma Fu Shuan.” 

Galen, the Greek physician and philosopher about 165 A. D. used as 
his anesthetic agent for the extraction of teeth the application of “pirethrin 
root and strong vinegar, from the action of which, the remaining teeth 
may be preserved by covering them with a layer of wax. At the expira- 
tion of an hour, the tooth becomes so loosened, as to be easily removed.” 

The Peruvian Indians chewed coca leaves and allowed the saliva 
laden with the extract to drop on the injured part. A modification of this 
technique is practiced by natives in Africa today. The patient chews the 
bark of the enklovidi tree, swallowing the saliva to deaden pain. 

The Egyptians practiced compression, and many surgeons from time 
to time reintroduced this practice of long continued mechanical compres- 
sion to produce numbness in the part to be operated on. 
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Hugh of Lucca, who was the teacher of Theodoric, used the “spongia 
somnifera” or sleeping ball to prevent pain about 1250 A. D. It was pre- 
pared as follows: 

Take opium and juice of unripe mulberry, of hyoscyamus, of 
the juice of the leaves of the mandragora, of the juice of the wood 
ivy, of the juice of forest mulberry, of the seeds of lettuce, of the 
seed of the burdock, which has large and round apples, and of the 
water hemlock, each one ounce; mix the whole of these together in 
a brazen vessel, and then in it place a new sponge, and let the whole 
boil, and as long as the sun on dog days, till it (the sponge) consumes 
it all, and let it be boiled away in it. As often as there is need of it, 
place this same sponge into warm water for one hour, and let it be 
applied to the nostrils till he who is to be operated on has fallen 
asleep; and in this state let the operation be performed. When it is 
finished, in order to rouse him, place another dipped in vinegar, fre- 
quently to his nose, or let the juice of the roots of ferrigreek, be 
squirted into his nostrils. Presently he awakes. 

During the fourteenth, fifteenth, and sixteenth centuries, it was the 
custom of some jailers to give criminals about to undergo torture a com- 
pound of narcotics which deadened their pain. In spite of the fact that 
these means were commonly employed to deaden the sensibility of tor- 
tured criminals, they were not often used to relieve the pain of operations. 
Most likely the reason they were withheld from patients was because of 
the deadly effect which often occurred from the administration of large 
doses of the narcotics. . 

Guy de Chauliac and Brunus are the only surgeons who mention in 
their medical work of this period (1350) the use of narcotics, mostly 
opium, and the “sleeping sponge” to relieve pain during surgical pro- 
cedures. However, they emphasize the bad effects—the danger of pro- 
ducing asphyxia, congestions, and death. This naturally tended to dis- 
courage the use of analgesics. 

Dominique Jean Larry, Surgeon in chief, Napoleon’s Army at the bat- 
tle of Eylau, noticed when operating on wounded soldiers who were half- 
frozen from the intense cold that they felt very little pain. From this dis- 
covery arose refrigeration anesthesia, which, however, had‘so many dis- 
advantages that it was dropped only to recur again. 

In 1784 Moore reintroduced compression anesthesia in a new form, 
an attempt to produce a local anesthesia by compressing and obtunding 
main nerves previous to operation. The compressing of vessels of the 
neck to produce insensibility was employed but soon stopped after a few 
fatalities occurred. 
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Rapid and excessive bleeding until the patient became faint or lost 
consciousness as a result of anoxemia was advocated and used by some 
surgeons. 

In the year 1786 Frederick Anton Mesmer settled in Paris and used 
what be believed to be “magnetic emanations” to produce what he claimed 
to be the perfect state of insensibility to surgical pain. Some very re- 
markable results were witnessed, but it soon became apparent that the high 
hopes entertained for this method were groundless. The effects were by no 
means certain or uniform, and in most cases there wasn’t any effect at all. 

The first truly modern experimental note is struck in 1799, when Sir 
Humphrey Davy published an account of his researches and experiments 
with various vapors or gases. In this work occurs the following passage: 
“As nitrous oxide, in its extensive operation, appears capable of destrey- 
ing physical pain, it may probably be used with advantage during surgical 
operations in which no great effusion of blood takes place.” 

Davy arrived at this conclusion when he observed that the pain caused 
by an erupting “wisdom tooth” was relieved when he inhaled nitrous 
oxide. However, Davy was no more impressed with the idea of surgical 
anesthesia than Long, and neither of them demonstrated or proclaimed 
their observations or experiments. Twenty-four years later, when a young 
physician, Henry Hill Hickman, tried unsuccessfully to interest the Royal 
Society in his experiments on “suspended animation” to make surgical 
operations painless using “Carbonic Acid Gas,” Sir Humphrey Davy was 
president of this society. It seems reasonable to believe that if Davy’s 
original observation on the effect of nitrous oxide for relieving pain had 
made any real impression on him, he. would have been anxious to learn 
more about Hickman’s work in this direction. Sir Humphrey Davy is 
classed among the pioneers of anesthesia by some authors, but in view 
of the foregoing statements, this seems to be without justifiable foun- 
dation. 

Henry Hill Hickman, though, who follows Davy in a history of an- 
esthesia, seems to have had a strong realization of the clinical potenti- 
alities of gases as anesthetics. In 1824 he performed many surgical opera- 
tions on animals which he had rendered unconscious with carbon dioxide. 
When the Royal Society and his brother medical men ignored him, he 
printed a public letter on his experiments, and failing again to arouse any 
interest, he presented in 1828 a memorial to King Charles X of France. 
However, his researches were also coldly received by the French. Hick- 
man, a disappointed man, returned to England, where he died a short time 
afterwards. Truly, Hickman “hovered on the brink of the great dis- 
covery.” Here, with Hickman’s futile efforts to interest either the British 
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or the French Medical professions in the immediate possibilities of surgical 
anesthesia, we come to the close of the first modern period in the history 
of anesthesia. It was not too happy or promising a chapter. 

Possibly the skepticism of the medical profession can be excused on 
the grounds that all the methods and drugs which had been suggested 
heretofore for the relief of pain during surgery had been proved inef- 
fectual and, in most instances, definitely injurious. The attitude of the 
surgeons during the first half of the nineteenth century was summed up 
by Alfred Louis Marie Velpeau, one of the greatest French surgeons, 
when he wrote: 

To escape pain in. surgical operations is a chimera which we are 
not permitted to look for in our days. A cutting instrument and pain in 
operative medicine are two ideas which never present themselves sepa- 
rately to the mind of the patient, and it is necessary for us surgeons to 
admit their association. 

PART II 

Let us now turn to the new world for new ideas. American physi- 
cians, dentists and chemists had not been inactive. It is a strangely lively 
turn to find the sources of new ideas for anesthesia stemming from rather 
hilarious parties or demonstrations. What were called “ether frolics’” or 
“laughing gas demonstrations” had long been a form of amusement among 
the young people of the eighteenth and nineteenth centuries here. At one 
of these ether parties in 1842 a young physician, Crawford W. Long, of 
Georgia, conceived the idea that possibly he could give a patient sufficient 
ether to inhale so that he could operate without pain. Selecting as his 
patient an acquaintance whom he knew to be a frequent participant in 
ether parties, he removed a tumor from his neck while the patient was 
under the influence of ether, just as physicians and dentists had used 
whiskey as a preparation for surgery for those known to be addicted to 
its use. This year Long cliams three administrations of ether, and, “Since 
42... . performed one or more surgical operations annually on patients 
in a state of etherization”. This was written in 1849. It is quite apparent 
that Long was not impressed with the idea that he had made a discovery 
of great importance for he made no effort to introduce the method into his 
general practice, nor did he write on the subject, demonstrate it or lecture 
on it before any medical society, until after Wells and Morton had made 
their demonstrations. So far as making any contribution towards anes- 
thesia is concerned, Long may as well never have lived. 

But if Long were unimpressed about the use of ether to relieve pain, 
Horace Wells, of Hartford, Connecticut, a young, sympathetic, conscient- 
ious dentist, was more alert. Wells was a very sensitive individual, and 
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the suffering he caused when he extracted teeth troubled him greatly. 
Tooth extraction was so excruciatingly painful that again and again in his- 
tory, teeth were deliberately “pulled” as a form of torture or punishment. 
Saint Appolonia was persecuted because of her Christian faith, and in 
punishment for her refusal to renounce her religion, her teeth were torn 
out, one at a time. 


Horace Wells gave considerable thought to the subject of pain relief 
during extractions. In 1838 he wrote “An Essay on Teeth; Comprising a 
Brief Deseription of their Formation, Diseases, and Proper Treatment”. 
He was a profound student far advanced in what was then an embryonic 
profession. Constantly enlarging his knowledge, he attended a lecture on 
chemical phenomena by G. Q. Colton, traveling chemist, on December 10, 
1844. As part of his demonstration, Colton manufactured some nitrous 
oxide, known as “laughing gas,” and to amuse the crowd invited specta- 
tors from the audience to come forward and inhale the “laughing gas 
fumes.” When this part of the lecture was reached, Wells, in the audi- 
ence, observed that no sign of pain was exhibited when the volunteers 
under the “laughing jag” of the gas stumbled around the stage and 
scraped their shins on heavy benches. Immediately there crystallized in 
the mind of Wells the idea of inhalation anesthesia. Wells, it is thought, 
was unacquainted with the suggestion of Sir Humphrey Davy some forty- 
four years prior. After the lecture Wells talked with Colton and per- 
suaded him to bring a bag of the gas to his office the next day. Wells had 
an aching tooth and felt that by inhaling sufficient nitrous oxide he could 
have his tooth removed painlessly. Colton objected, as he was fearful that 
the inhalation of such a large quantity of gas might result fatally. Wells, 
however, had the courage of his convictions and persuaded Colton to 
bring the gas. On December 11, 1844, Wells sat in his operating chair 
and held the bag of gas which he inhaled until he lost consciousness. Then 
his friend and former pupil, John Riggs, stepped forward and extracted 
the aching wisdom tooth. On recovering consciousness, Wells exclaimed, 
“A new era in tooth pulling-” For several weeks following his discovery, 
Wells experimented with the gas, and, desiring to acquaint the world with 
this release from surgical pain, he hastened to Boston, the medical center 
of the New England States. There he arranged through a former pupil 
and partner, Wm. T. G. Morton, to lecture and demonstrate nitrous oxide 
before the senior medical students of John C. Warren. Unfortunately, 
the demonstration was not completely successful, as Wells, being some- 
what nervous, withdrew the gas bag too soon, and the student cried out 
when the tooth was extracted. Later he admitted, however, that he had 
had no pain. Wells returned to Hartford, where he continued to use 
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nitrous oxide in his practice and taught other dentists to use it. When 
friends urged Wells to patent his discovery he said, “No! Let it be as 
free as the air we breathe!” 

W. T. G. Morton received the idea of inhalation anesthesia from 
Wells’ demonstration and after some experimental work with ether, he 
continued to use ether at the suggestion of Charles T. Jackson, physician 
and chemist of Boston, in place of nitrous oxide. Finally he was ready to 
try to extract teeth while a patient was under the influence of a disguised 
ether compound. On this day Morton wrote as follows: : 

Toward evening a man residing in Boston came in, suffering 
great pain, and wishing to have a tooth extracted. He was afraid of 
the operation, and asked if he could be mesmerized. I told him I had 
something better, and saturating my handkerchief, gave it to him to 
inhale. He became unconscious almost immediately. It was dark, and 
Dr. Hayden held the lamp while I extracted a firmly-rooted bicuspid 
tooth. There was not much alteration in the pulse and no relaxing of 
the muscles. He recovered in a minute and knew nothing of what 
had been done for him. He remained for some time talking about 
the experiment. This was the 30th of September 1846. 

In other words, it was*‘approximately two years after Wells first dis- 
covered, demonstrated, and proclaimed the blessings of surgical anesthesia. 

Morton then proceeded to obtain an opportunity for the public dem- 
onstration of the practicability of anesthesia. This was furnished him in 
the surgical amphitheater of the Massachusetts General Hospital in Bos- 
ton, on October 16, 1846. The Harvard Medical Class was present, as 
well as several prominent surgeons and physicians. The surgeon in charge 
was Dr. John C. Warren, to whom great credit is due for giving Wells 
and Morton the opportunity to publicly demonstrate their anesthetic 
agents. The operation was the removal of a tumor from the left side of 
the neck of a young man who was described in the records as “Gilbert 
Abbott, aged twenty—single, painter.” The exhibition of the anesthetic 
was such a complete success, that Dr. Warren turned to those present and 
said, “Gentlemen, this is no humbug”’. 

The ether was administered with a modified hollow glass ball. A 
sponge inside the ball was saturated with ether, the nostrils were closed 
with one hand, and the mouth piece placed between the patient’s lips, 
who then breathed through his mouth, the incoming air passing over the 
ether saturated sponge, this becoming charged with ether vapor. 

The fame of the wonderful new agent and of its discoverer spread 
rapidly and then came Jackson, jealous of the fame of Morton and anxi- 
ous to participate in the benefits of the discovery, with a claim as to his 
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rights in the discovery. He had suggested the drug to Morton, and claimed 
he had advised him about its nature and about the best methods of its 
administration. 


A terrific controversy now arose between Drs. Wells, Jackson, Mor- 
ton, and later Long for the title of discoverer of anesthesia. Unfortunately 
Morton refused to concede priority to his former teacher and partner, 
Horace Wells, ‘claiming that nitrous oxide was not an anesthetic. Fur- 
thermore, to keep Jackson quiet Morton entered into a secret agreement 
with him which was soon broken. The agreement stated that Morton was 
to patent the secret compound now called Letheon and pay a percentage 
of the royalties from the use of Letheon to Jackson. Jackson, the wealth- 
iest of the claimants, published pamphlets for many years setting forth 
his claims. Morton gave up the practice of dentistry and devoted all his 
time to anesthesia. He was the first specialist in the administration of 
anesthetics and the first manufacturer of anesthetic equipment. In the 
heat of this battle Wells, mentally deranged by self-experimentation with 
chloroform, committed suicide in 1848. 


For years the controversy raged in the newspapers, dental and medi- 
cal journals and through the halls of Congress. Finally after five years 
ef congressional majority and minority reports, demonstrations and law 
suits, Congress dropped the whole matter. 

The American Dental Association, at its fourth annual meeting at 
Niagara Falls in 1864 adopted the following resolution : 


Whereas .., ,Whereas— ... ,Therefore Be It Resolved, by the 
American Dental Association, that to Horace Wells, of Hartford, 
Connecticut, (now deceased) belongs the credit and honor of the in- 
troduction of anesthesia in the United States of America, and we do 
firmly protest against the injustice done to truth and the memory of 
Dr. Horace Wells, in the effort made during a series of years and 
especially at the last session of Congress, to award the credit to other 
persons or person. . 

This resolution was reaffirmed in 1872. 

In spite of the efforts of the supporters of Morton, Jackson, and 
Long, The American Medical Association in 1870 at its twenty-first annual 
meeting, held in the city of Washington, approved the following resolu- 
tion : 

On motion of Dr. H. R. Storer, of Massachusetts, it was Re- 
solved, that the honor of the discovery of practical anesthesia is due 
to the late Dr. Horace Wells, of Connecticut. 


804 Professional Bldg., Pittsburgh, Pa. 
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CARIES RESEARCH 


(A final report on the study conducted by Dr. Michael Barrett, Phila., Pa.) 


Essentially this is a very concise report concerning the caries research 
conducted by the late Dr. Michael Barrett. This research began in Jan- 
uary 1937!) assisted since by Miss A. E. Klosterman and terminated 
September 1, 1941. This termination was necessitated by a lack of fur- 
ther funds. From the time of Dr. Barrett’s death on August 23, 1940, 
the funds to carry on were supplied by Doctor Royal Lee, of Milwaukee, 
Wisconsin. Previous to that time the entire expense was shouldered by 
Doctor Barrett himself. 

The phase of the work concerning the administration of thymus and 
other glandular products has already been published by Dr. Barrett. The 
particular subject of interest to be here reported upon starts with the 
observation on the part of Dr. Barrett that the white rats he employed 
from the strain originated at the Philadelphia Institute of Medical Re- 
search were subject to, or susceptible to, dental caries. The susceptibility 
amounted to practically 100%. 

Whereas he next observed the white rats he employed from the 
strain originated at the Lankenau Research Institute were not subject to, 
or immune to, caries amounting to practically 95%. Since they were both 
of the Wistar Institute strain, he made the deduction that the factor re- 
sponsible for this immunity must be a nutritional one. Evidently there 
was some additional factor present in the Lankenau diet not contained in 
the Philadelphia Institute diet. In the attempt to determine what this was, 
the Philadelphia Institute rats were fed the Philadelphia Institute diet plus 
additional factors present in the Lankenau diet. 

It gradually narrowed down to the point where it appeared that the 
rats receiving an addition of any form of the unsaturated fatty acids were 
the ones which achieved immunity to caries. 

- Oleic acid is one of the forms of unsaturated fatty acids. This has 
often been referred to in nutritional literature as Vitamin “F”.* 

To date, ten animals have been reared to maturity on the single ad- 
dition of the oleic acid group to the Philadelphia Institute diet. One pair 
of these have had progeny. These young were sacrificed at 3% months. 
One pair which had been fed oleic acid plus Calcium Lacto Phosphate also 
had young which were sacrificed at 4 months. The parents or first gen- 
eration of these young upon examination all showed at least one area of 


2) (1) The Pennsylvania State Dental Journal, Vol. 4, No. 3, January, 1937. 
*The Oleic Acid or Vitamin “F” used in these experiments has been donated 
by the Vitamin Products Company, Milwaukee, Wisconsin. 
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caries. The young or second generation evidenced no caries upon exami- 
nation. This might justify the deduction that the first generation had not 
been entirely protected but that the cumulative effects of the oleic acid 
administration did lead to protection or immunity to dental caries in the 
second generation. This series, unfortunately, was too small to lead to 
any definite conclusion and it also leaves open the question if the use of 
oleic acid or Vitamin “F” would prove of equal value to the human 
species. At least it does have some significant leads into this highly com- 
plex field. The skulls of all experimental animals employed have been 
preserved and may be examined by any interested investigators. 


A MESSAGE FROM THE PRESIDENT OF THE A.D.A. 


FIFTH WAR LOAN 

The Treasury Department will soon announce the Fifth War Loan’ 
Drive and appeals to all members of the dental profession to respond 
even more generously than they did for the Fourth War Loan. 

The Loan Drive will probably start Flag Day, June 14th and end on 
Independence Day, July 4th. These days are significant in American His- 
tory and should inspire each of us to buy another bond as an investment, 
and as another evidence of our contmued support for Victory. 

I hope that all component societies will put their efforts behind the 
Fifth War Loan Drive with the same enthusiasm that characterized the 
dental profession in the. Fourth Loan. Let us purchase more bonds—es- 
pecially between June 14th and July 4th. 

C. RayMonp WELLs, President. 


@ 
PITTSBURGH DENTAL ASSISTANTS ASSOCIATION 


The March meeting of the Pittsburgh Dental Assistants’ Association 
was held in the Odontological: Society Rooms, 206 Jenkins Arcade, Pitts- 
burgh, on Tuesday March 14, 1944, at 7:30 P. M. 

The speaker of the evening, Mr. Arthur Snyder, discussed the “Pro- 
cessing and Curing of Acrylic Inlays.” 

The April Meeting of the Pittsburgh Dental Assistants Association, 
was held Tuesday April 11, 1944, 7:45 P. M., in the Odontological So- 
ciety Rooms, 206 Jenkins Arcade, Pittsburgh, Pa. The speaker was our 
Advisory Board Member, Doctor G. C. Morrow; his subject, “How to 
Make Your Work Easy.” 


EveELYN B. Brett 
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LABORATORIES VS. DENTISTRY 


The law enforcement committee sent a letter to the dental laboratories, 
informing them of the many violations committed by them throughout the 
state, substantiated by quoting the act of 1937. 


Copy of Letter to Laboratories 
To: All Laboratories of the State of Pennsylvania: 

Many misdemeanors committed by the laboratories have been brought 
to the attention of the Law Enforcement Committee of the Pennsylvania 
State Dental Society. 

It is the intention of the Committee to notify the laboratories of these 
practices, so that confidence may be established or re-established and that 
good business relations can be conducted to the mutual benefit of both the 
profession and laboratories. Harmony can only be accomplished by a per- 
fect understanding between us and by respecting the limits of your respec- 
tive field. 

A—Have you broken confidence by taking impressions and making 
dentures ? 

_B—Have you broken confidence by accepting repairs for John Doe? 

C—Have you broken confidence by adjusting dentures ¢ 

D—Have you broken confidence ‘by adjusting clasps ¢ 

I<—Have you broken confidence by adjusting bites ? 

F—Have you broken confidence by practicing dentistry for the mili- 
tury service? 

The above are some of the most common offenses and do bear in mind 
if the dentist asks you to perform any of these functions you are equally 
guilty of practicing the Art of Dentistry and will be subject to prosecution 
under Act No. 136 of 1937—“Nothing contained in the act shall be con- 
strued to prevent any (dental laboratory or dental mechanic) person, co- 
partnership, association or corporation from manufacturing and furnish- 
ing to, or repairing for, licensed and registered dentists artificial teeth, 
crown, bridges, prosthetic work, and regulating appliances, but it shall be 
unlawful and constitute the practice of dentistry for any (dental mechanic 
or person employed in a dental laboratory or for any other) person to fit, 
or attempt to fit, or to furnish to or repair for any other person artificial 
teeth, crowns, bridges, prosthetic work, or appliances.” 

The act clearly states the extent of your responsibilities and anything 
beyond the provisions of the law is in direct violation thereof. 

Waype D. Ketty, D.D.S., Chairman 
Law Enforcement Committee 
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The repercussions from the letter were surely not complimentary to 
the profession. However, after careful consideration and investigation of 
the problem, one cannot help but come to the conclusion that the profes- 
sion is directly or indirectly responsible, in more than 75% of the cases, 
for the violations committed by the laboratories. 

I have interviewed more than a representative group of laboratory 
owners from various parts of the state, including Harrisburg, Philadelphia, 
Pittsburgh, York, Williamsport, Lebanon, Reading and Lancaster. The 
same condition exists throughout the State, according to their reports. 

The profession is eager to prohibit the practice of dentistry by the 
laboratories, therefore, it is up to the profession to govern their acts ac- 
cordingly and start immediately to put their house in order. Several years 
back this was done in dental signs, before we could attack the advertiser. 

What do we mean by cleaning up our own house? Do you know that 
more than a thousand persons, your patients, are visiting laboratories 
every week, sent by you, to have clasps, bites, dentures, impressions taken 
and adjustments or repairs made? 

Do you think we would be far wrong in assuming that the above figure 
could be multiplied by ten; especially at a bridge party or club where one 
individual passes the word on to another? I only mention figures to im- 
press upon you the tremendous momentnm gathered by the supposedly 
innocent offenses. 

Let us simplify the offenses by the following episode. (Phone conver- 
sation. ) 

Patient—“My plate is broken, can’t you fix it today 

Dentist—“Sorry, I am very busy and cannot see you at present, but you 
may go over to my laboratory, where you will be given the best 
of care.” 

Patient—“That will be fine.” 

Dentist—Very well, I will have my nurse call the laboratory and tell them 
you are coming over.” 

The patient arrives at the laboratory just before five o'clock, expecting 
a presto-change job, but complications set in and she is very much per- 
turbed. The technician is more than perturbed; he is greatly concerned, 
because the fragments cannot be placed together without an impression so 
he calls the dentist. 

Technician—*Dr., I must have an impression made before I can proceed 
with the job you sent me.” 

Dentist—“Why ?” 

Technician—‘I cannot assemble the fragments.” 

Dentist—“Oh hell, do the best you can! I told her she will need a new 
denture soon, as that one was worn out.” 
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The technician looks at the patient and wishes she was some place 
other than his place of business. Then he thinks of the five hundred dol- 
lars coming in every month from this type of work, realizing he is on the 
spot, he calms down and takes the condition in hand. 

The thought goes through his mind—If I don’t get those fragments 
in place the case will not fit and the dentist will insist I warped it, that 
will mean a make over, so I’m not going to lose out, to hell with the law. 

In the patient’s mouth go the fragments, following right after, an 
impression tray loaded for the job. 

The repair is made, the case fits and the patient is happy, until she 
gets the bill from the dentist, whom she had held in high esteem. Now the 
thought goes through her mind, why should she pay him, when she had 
the work done so well at the laboratory. He is just a broker, a middle-man 
adding to his profit. 

The patient happened to recognize one of the girls in the laboratory, 
so she calls this girl and gets the prices which the laboratory charges for 
repairs. Then the devil is unearthed. 

The case is aired at bridge parties and clubs, with the result that they 
go to the laboratory, not the dentist, to arrange for new dentures. 

The honest laboratory owner will turn it down. If you were the 
owner and business was not so good, what would you do under the cir- 
cumstances? Who, now, helped to make this laboratory man a violator? 

Did you ever buy a commodity from the manufacturer, to cut out the 
middle-man ? 

I trust you will take this problem seriously, reporting these conditions 
at your component societies for discussion, whereby we can make a defi- 
nite rule as what can and cannot be done by our laboratories making either 
or both guilty for violations. 

I would like to have the editor print a list in the JouRNAL of the arm- 
mentorium used for adjustment of clasps, because the laboratories state 
over ‘and over again that the profession does not know how to do it. If 
the wrong instrument is used we all would break clasps. 

The president of the state society has asked the district member of the 
board of trustees to visit the component societies once a year. I appeal to 
them to help the-law enforcement committee to clear up this deplorable 
condition. Any constructive criticism from the members will be appreciated. 
It is your thoughts and experiences which are helpful to the committee. 

I invite an expression from you. 
Waype D. KELLy, 


Chairman Law Enforcement Committee 
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A REPORT ON INDUSTRIAL DENTISTRY 


By EDWARD R. ASTON, D.D.S., Dental Consultant 


The attention of the members of the Pennsylvania State Dental So- 
ciety is redirected to the following resolution which was adopted by the 
House of Delegates at the annual meeting held in Pittsburgh, May, 1943.— 

“Whereas, war production has made the health of the industrial 
worker the first consideration in successfully pursuing the war ef- 
fort, and 

Whereas, a large percentage of absenteeism is the result of sick- 
ness in which dental diseases play a part, and 

Whereas, dental programs in industry are being established 
without advice from organized dentistry, 

Therefore be it resolved, that the House of Delegates instruct 
the President and the Chairman of the Public Health Committee to 
confer with the Secretary of Health to the end that the Department 
of Health should expand its activities to include industrial dentistry 
and have a dentist on the staff whose principal responsibility is the 
promotion of dental health programs in industry, and 

That any member of the State Dental Society about to engage 
in an industrial dental program shall report the fact to the Chairman 
of the Public Health Committee in order that proper records can be 
kept of this phase of the Commiftee’s activities.” 





In a recent issue of the Pennsylvania State Dental Journal announce- 
ment was made of the appointment of a Dental Consultant in the Bureau 
of Industrial Hygiene of which Dr. Joseph Shilen is Director. Since this 
appointment, the appointee, the writer, has visited the Public Health Serv- 
ice Industrial Hygiene Division at Bethesda, Maryland, where under the 
direction of Lyman D. Heacock, Dental Surgeon (R) Chief of the In- 
dustrial Dental Program of this Bureau, a course of instruction embracing 
the fundamentals of industrial dentistry was pursued. 

Following this, contacts: were made with a number of leading in- 
dustrial dentists of the east, with the idea in mind of soliciting aid in the 
formulation of a dental program for the State of Pennsylvania. An appre- 
ciative acknowledgement is hereby made of their complete cooperation. 

During the past six weeks twenty-seven industries were visited, em- 
ploying a total of 143,000 people. One of these plants employed a full- 
time dentist ; eight employed part-time dentists, who spend from four to 
twenty hours per week at the plant; the remaining eighteen had no dental 
program, although the plant physician in several instances referred those 
employees with apparent dental defects and infections to their personal 
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dentist ; and in some instances assisted the employee by assuming a part 
of the dental fee, and through payroll deductions assisting in the payment 
of the balance. Furthermore, in other instances employees were treated 
on company time. Only in three plants was there a complete absence of 
some type of dental examination, the cause of this being the great turn- 
over of employees from week to week where no pre-employment exami- 
nation was required. These three industries are engaged in production of 
war essentials, whose activities following the cessation of hostilities, will 
be reduced to a minimum. 

From the foregoing, it can easily be recognized by the members of 
the dental profession that the need for an industrial dental program is 
vitally apparent in this state. The approach for this accomplishment can 
only be attained by the complete cooperation of officers and members of 
the Pennsylvania State Dental Society and its Public Health- Committee 
together with that of the dental service of the Bureau of Industrial Hy- 


giene or other health groups. 
e 


DENTAL COUNCIL AND EXAMINING BOARD REPORT 


HEARINGS 

Maurice B. Smith, Jr., D.D.S., 5504 Cedar Avenue, Philadelphia, Pa. 

The Board voted unanimously to suspend Dr. Smith’s license to prac- 
tice dentistry in Pennsylvania, for failure to register under the annual 
registration law for the years 1941-1943, inclusive, for a period of ten 
days becoming effective at 12:01 A.M. April 1, 1944, and terminating 
April 10, 1944 at twelve o'clock midnight. 

At the termination of the suspension, a registration card will be is- 
sued to Dr. Smith. 
Richard Freides, D.D.S., 1008 N. 5th St., Philadelphia, Pa. 

Dr. Freides was censured for failure to register with the Bureau of 
Professional Licensing for the years 1942-1943. Dr. Freides has not 
practiced continually on account of poor health. 


CHANGE OF NAMES 
Klaypole A. Boland to Clay A. Boland 
Milton N. Sepesky to Milton N. Sheppard 
Vincent Francis Bielski to Vincent Francis Biel 
Michael Edward Winokur to Michael Edward Weston 


DUPLICATE LICENSE 
Edmund A. DeVine, Philadelphia, Pa. requested a duplicate license 
to replace his original license issued in 1909 which was destroyed by fire. 
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The Board withheld the issuing of a duplicate license pending more defi- 
nite information regarding the loss of the original license. 


EXAMINATIONS 

Dental Clinical examinations will be held at the University of Pitts- 
burgh Dental School and Temple University Dental School on May 18, 
19, 20, 1944. 

Hygienists written and clinical examinations will be held at Univer- 
sity of Pittsburgh Dental School and University of Pennsylvania Dental 
School on May 19, 20, 1944. 

Dental written and clinical examinations will be held in Philadelphia 
and Pittsburgh on June 6 and 10, 1944. 


INJUNCTIONS PROHIBITING PRACTICE OF DENTISTRY 

State Investigators with the assistance of Mr. Van Kirk, Attorney 
for the Odontological Society, secured sufficient evidence to charge John 
Carr and John P. Evans of Pittsburgh with practicing dentistry without 
licenses. Both men are laboratory technicians and pleaded guilty to the 
charges. In both cases the Judges sentenced them to pay the costs of 
prosecution and to sign injunctions restraining them from further engag- 
ing in the practice of dentistry. 


BRANCH OFFICE REGISTRATION 
Many dentists are working part time in offices of dentists who are in 
military service. The men subscribing to this plan are doing this addi- 
tional work, in order to render services for the patients of the dentists in 
service and to maintain his practice when he returns from military duty. 
The Board highly endorses this plan. However, it is necessary for the 
dentists rendering this service to register the second office. Write Mr. D. 
E. Crosley, Deputy Superintendent of Public Instruction, Bureau of Pro- 
fessional Licensing, Harrisburg, Pennsylvania requesting a branch office 
registration and state the address of the second office. The Branch office 
registration is free. 
Respectfully submitted, 
CLoyp S. Harkins, Chairman 
ReuBeN E. V. MItter, Secretary 
A. J. HEFFERNAN 
A. M. Stinson 
Ws. A. McCreapy 
Rosert ADAMS, JR. 
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THE GINGIVAE, GINGIVITIS AND 
SUBGINGIVAL TREATMENT“ 


S. BLAIR LUCKIE, D.D.S. 

The selection of this subject is predicted on the conviction it does 
not receive the attention from the average dentist its importance requires. 

The alveolar gingiva and the marginal gingiva, to the unaided vision, 
appear to be one tissue. The microscope, however, reveals two distinct 
tissues with functional difference. This similarity of appearance and close 
relationship makes it necessary to describe each and for our purpose I 
shall select the alveolar gingiva or gum first. To be explicit and succinct 
let me quote from Doctor G. V. Black’s text book on “SPECIAL DEN- 
TAL PATHOLOGY.” 

“The gums consist of soft tissue noted for its compact, inelastic firm- 
ness, which spread from the crest of the alveolar processes and cover the 
alveolar ridges well down and away from the teeth in all direction. Then 
a change in character to a soft mucous membrane occurs, which is re- 
flected in the labial and buccal portion of the mucous membrane of the 
lips and cheeks from both the upper and lower arches. On the lingual 
side of the jaw it is much the same, the hard portion passing into the soft 
flexible mucous membrane of the floor of the mouth. The basis of the 
gum tissue is a thick mat of inelastic fibers. Many of these fibers are 
large and are branched and connected in every direction in rather short 
length, forming a dense net or mat. The periosteum, which is very firmly 
attached to the bone over this region, is also very closely interwoven 
with this fibrous net work. In this union the two tissues retain their 
identity. That is, the periosteum retain its usual closely coherent form, 
and the fibrous mat of gum tissue also retain its form, but the two are 
so united by interlocking of fibers as to prevent sliding movement of the 
one upon the other or upon the bone. This gives the parts their charac- 
teristic hardness and immobility, but the two are so united by interlocking 
of fibers as to prevent sliding movement of the one upon the other or upon 
the bone. 

“The whole of this region has a covering of strong pavement or 
squamous epithelium. In most parts the tissues beneath are quite closely 
interdigitated into the epithelium, giving it a very firm hold, so that it 
is not easily scraped away. This epithelium has an especially strong 
growth and the surface cells are continually being shed away to give place 
to new superficial cells. These cast-off cells will be found liberally dis- 
tributed in every specimen of the mixed saliva taken from the mouth. 


*Presented at the meeting of the Dental Society of Chester and Delaware 
Counties, January 20, 1943. 
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“The vascular system, as everywhere in the mouth, is rich and espe- 
cially so in the capillary circulation. The blood vessels will be found 
everywhere in the tissue, winding in every direction among the interlock- 
ing white fibers. Accompanying the blood vessels, there are a similar 
number of softer connective tissue fibers and cells filling in the interstices 
of the fibrous mat. 

“The nerve supply is good, but the tissue is generally not very sen- 
sitive to painful impressions, though its sense of touch is fairly good. Its 
lack of sensitiveness to pain that would ordinarily be caused by forcible 
movement of rough material over it is very striking when it is in a normal 
condition. This is one of the curious phenomena of nature, stipulated and 
arranged for a purpose. This ‘tissue, richly endowed with blood and 
nerves, lies on a surface where foreign substances are very frequently in 
contact with it and yet compared with most of the tissues, it is markedly 
insensitive to these. The gingiva have the same characteristic in all its 
parts.” 

In spite of the hardness and rigidity of the gum tissue it will some- 
times be lacerated. The rich blood and nerve supply is at hand to mend 
in the most speedy manner possible. The nature of the tissue itself as to 
its inflexibility is such as to hold the parts in apposition instead of allowing 
them to spread apart as most tissue are inclined to do when cut. 


MARGINAL GINGIVA 

The word gingiva is derived from the Latin word, gigno, which 
means to be born, to spring, to arise, and is applied to that portion of the 
gum tissue through which the tooth erupts, and later to that soft tissue 
immediately encircling the tooth. It rests upon the crest of the alveolar 
process, including the crest of the septi which pass between the teeth and 
rises about the gingival portion of their gingivae, the septal gingivae, the 
relation of the gingivae and the peridental membrane, the various fibers 
and their association with different tissues, and its macroscopic appearance 
in health and disease. Sufficient, however, is given to impress on our 
minds as being an important tissue of the body. It is a defensive structure 
and its study in health and disease is incumbent upon the dentist as is the 
relief of pain from pulpitis, pericementitis or any affliction within our 
jurisdiction to treat. It should be the first tissue in the oral cavity to re- 
ceive inspection when making an examination, if for no other reason than 
it is often the place where serious disease has a beginning. It has been 
said cancer never occurs in a clean mouth. 

Oral prophylaxis is removing from the oral cavity all material dele- 
tarious to the health of the cavity and may be the saving of a life. It is not 
cleaning the teeth; is as different as the ordinary washing of the hands in 
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their preparation prior to performing a surgical operation. It cannot be 
done by the engine, only by the trained hand. 

Gingival condition is an index of oral condition, either health or a 
departure and should be visualized and made familiar with when attempt- 
ing to determine oral conditions. We deai with the basic structure of the 
teeth. If the base is not maintained in full strength the superstructure is 
weak. The first step is spraying with a warm saline solution containing 
one or two teaspoonsful of peroxide of hydrogen. A thirty per cent is 
said to be caustic. Peroxide should never be used in a closed cavity as 
the rapid evolution by coming in contact with organic matter may cause 
mechanical injury. Directing the spray to the enamel when the thin edge 
of the gingivae touches, the force of the spray raises the loose tissue free- 
ing the space of much detached material and presenting a clean field for 
operture procedure. The use of a fine flat silk thread is also a help in 
freeing the space in the septus. 

The next is instrumentation. With right and left instruments adapted 
for passing all around the gingival space. I find the Darby-Perry right 
and left excavaters number 17 and 18 well adapted as they detect nodules 
of tartar and carry sensation to the hand. These instruments are followed 
by right and left ones thin in diameter, bevelled on one side, flat and sur- 
rated on the other, and are adapted for freeing the surface of the teeth 
of roughness. 

Final instrumentation is done with the port polisher and flour of 
pumis. Wood points attached to the port polisher so shaped as to pass 
around the tooth surface in the space performing two objects; polishing 
the hard surface o° the tooth and massaging all tissues in contact, both 
hard and soft. Massage is an important study in oral prophylaxis and 
should always follow instrumentation. Motion is a physical phenomena. 
Its retardation or irregularity is disease, its cessation death; health is the 
activity of the cells in a normal manner. 

Massage is divided into four heads; stroking, kneading, friction and 
precussion. The first three can be performed in the oral cavity with the 
thumb and index finger, precussion when masticating hard food. After 
treatment with the wooden points the three heads should be employed, 
explaining to the patient the benefit of this treatment. 

Avoid ever medication. The gingiva need medication only when 
there is a departure from simple hypertrophy so often seen. Never use 
proprietary preparation. Sodium chloride is very acceptable to the mucous 
membrane. In isotonic or hypotonic solution it has little local action; 
simply a mild irrigation, without destroying tissue. Its therapy depends on 
its osmotic effect, helping the tissue to resist bacterial action. 
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We should instruct our patients not alone in the care of the oral 
cavity, but of the physical function performed therein and endeavor to 
create an interes! in oral prophylaxis as a health performance. Thus is 
a desirable practice obtained, professional dignity enhanced and impres- 
sion of commercialism lessened. 

333 E. Broad St., Chester, Pa. 
@ 


DISTRICT NEWS 


FIRST DISTRICT 
District Editor ‘ ‘ ‘ ° ‘ John B. Price 


PHILADELPHIA CouNTy DENTAL SOCIETY 
The annual dinner and business meeting of the Philadelphia County 
Dental Society was held at the Benjamin Franklin Hotel on Wednesday, 
April 19, 1944. The dinner was in honor of the retiring president and 


' those men who have been practicing dentistry for fifty years. 


The Periodontia Section of the Philadelphia County Dental Society 
completed a course covering a period of eight weeks. This series proved 
so successful that an additional meeting will be held for a quiz section. 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 
The monthly meeting of the Pennsylvania Association of Dental Sur- 
geons was held on Tuesday, April 11, 1944 in the Red Room of the Bell- 
evue-Stratford Hotel. 
The speaker of the evening was Dr. Carlisle C. Bastian of New York 
City, who discussed “Porcelain and Reinforced Acrylic Jackets.” The 
lecture was illustrated with slides. 


West PHILADELPHIA ODONTOGRAPHIC SOCIETY 
The West Philadelphia Odontographic Society held its regular meet- 
ing at the Hamilton Court on Monday, April 17, 1944. For their clinician 
of the evening they had Dr. Jonathon K. Miller of Philadelphia who spoke 
on “The Control of Vincent’s Infection.” 


EasTERN DENTAL SOCIETY 

On April 6, 1944 the Eastern Dental Society held its meeting at the 
Bellevue-Stratford Hotel. Dr. William I. Ogus of Washington, D.C., 
lectured on “Electro-Surgery.” Dr. Ogus illustrated his talk with a motion 
picture in technicolor. 

On Tuesday, May 9, 1944 the Annual Dinner Meeting will be heid 
at the Benjamin Franklin Hotel, at which time the annual election of 
officers will occur. The speaker of the evening will be Dr. Ivor Griffith. 
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FIFTH DISTRICT 
District Editor . P Paul E. Bomberger 


Harris DENTAL Society OF LANCASTER 

The Harris Dental Society held its regular monthly meeting at Hotel 
Brunswick on Tuesday, March 2ist. 

The speaker and clinician was Dr. John Cane of Phillipsburg, New 
Jersey. Dr. Cane gave a very interesting talk on “Case Selection, Plan- 
ning and Outlining,” and followed with a table clinic on “Unusual Prep- 
arations and Procedures in Inlay Making.” 

Dr. Cane’s presentation was exceedingly interesting. 

New members taken into the Society were Drs. Law and Parman 
from Lancaster and Dr. Schinde Hutte from Ephrata. 

HARRISBURG DENTAL SOCIETY 

The April meeting was held at the Academy of Medicine on Friday, 
April 14. 

Our clinician for this meeting was Dr. J. H. Harris, who has ap- 
peared before us on several previous occasions. Dr. Harris has always 
had a very worthwhile and interesting message for us and his topic, “Dis- 
turbances of the Temporomandibular Joint and Arthritic Conditions as 
Related to Dentistry,” was no exception. 

From the favorable comments on last month’s program presented by 
our military colleagues from Carlisle, those who were not present missed 
a fine meeting. 

A social hour was held as usual with Wampler doing the honors. 

@ 
SIXTH DISTRICT 
District Editor . . . . . Charles A. Sutliff 

The revived annual banquet of the Lycoming Dental Society was 
certainly a successful affair. There were over go in attendance including 
our Mayor Leo C. Williamson and the president of the Lycoming County 
Medical Society, Dr. Charles Youngman. They each made appropriate 
remarks—short and to the point. Dr. Ellis, our president, made a very 
genial toastmaster and kept things rolling. The Brahms Trio played dur- 
ing the dinner and for the singing after. The members were very pleased 
to have their wives and assistants with them. 

Plans. are still under way for the Sixth District meeting in June 
which will be held in Williamsport, Pa., at the Country Club. 

LycomiInG County DENTAL ASSISTANTS ASSOCIATION 

The Lycoming Dental Assistants wish to take this opportunity to 
thank the Dental Society for inviting them to their annual banquet in 
March. We all had a very enjoyable evening. 
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The monthly meeting was held Monday evening, April 17, at the 
home of the President, Helen Spillard. After the meeting we all went 
out and tried our luck at bowling. How did we make out? S-h-h! That’s 


& secret. Hitpa Murray, Corresponding Sec’y 


. 
SEVENTH DISTRICT 
District Editor . . . . . . J. L. Porias 

CAMBRIA County DENTAL SOCIETY 

At the March meeting of the Cambria County Dental Society, held 
in the Capitol Hotel in Johnstown, Dr. J. A. Malcolm of Pittsburgh, a 
member of the research staff of the Vernon-Benshoff Company, was our 
guest clinician. He spoke on the design and construction of partials and 
was very good. He illustrated his talk with lantern slides and blackboard 
and ended up with a table clinic. The men all enjoyed his clinic. 

Dr. Walter H. Wright, Professor of Prosthetic Dentistry at the Uni- 
versity of Pittsburgh Dental School and Dr. Cloyd S. Harkins of Osceola 
Mills, who has done such outstanding work in the field of cleft-palate 
prosthesis were made honorary members of the society. Both men were 
made honorary members not only because they have contributed so much 
to dentistry, but also because they have been long and helpful friends of 
the society. In honoring them, the society honors itself. 


EIGHTH DISTRICT 
District Editor. ; ‘ . L. Robert Cupp 


A dinner meeting of the officers and directors was held March 25th 
at Kane Manor, Kane. Plans were made for holding an annual spring 
meeting at the Kane Country Club on Thursday, June 8. Eminent clin- 
icians are to be contacted and a complete program will be announced later. 
A general discussion of other business matters pertaining to the society 
was held. A membership report showed that nearly all the men in this 
district have paid their 1944 dues and the few stragglers will be checked up. 

e 


NINTH DISTRICT 
District Editor . . ‘ ; T. J. McFate 
LAWRENCE COUNTY 
The Lawrence County Dental Society were hosts to the Mercer 
County Dental Society at an afternoon and evening session, which wa$ 
presented by the Lawrence County Dental Society and The Dental Di- 
vision of the Pennsylvania Department of Health, at the Castleton Hotel, 
New Castle, Pennsylvania, on April 12, 1944. 
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At 2:30 P. M. Dr. Gustave Tassman of Philadelphia, Penna., Chief 
of the Dental Department of the Jewish Hospital and Lecturer of the 
Dental School of Temple University, gave a talk and clinic on “Children’s 
Dentistry.” He concluded this with a film prepared by The United States 
Public Health Service on “The Use of the Matrix in Children’s Den- 
tristry.” 

After a short intermission dinner was served. Dr. S. P. Zaremba, 
acting chairman of the meeting called upon Dr. C. J. Frisk, President of 
the Ninth District, who gave a short preview of the spring meeting of the 
Ninth District, to be held at Oakland Hotel, Conneaut, Penna., on June 
16 and 17. The chairman then called upon Dr. R. C. Gilmore, who in 
turn, introduced Dr. L. C. Grace, Chief of the Dental Division of the 
Pennsylvania Department of Health, who gave a brief discussion on the 
subject of “Socialized Dentistry and its Hindrances to Public Health.” 

Following this most interesting and enlightening talk, Dr. S. P. Za- 
remba, introduced Lester W. Burket, D.D.S., M.D., Associate Professor 
of Oral Diagnosis, Dental School of the University of Pennsylvania, who 
gave an illustrated lecture on “Oral Manifestation in Children of Sys- 
temic Diseases.” 

‘Both the Lawrence and Mercer societies enjoyed and received benefit 
from the interesting discussions and ‘lectures delivered throughout the 
meeting. 

S. P. ZaremMBA, Sec’y 
@ 











NECROLOGY 











BRANTLINGER, DR. F. D., Pittsburgh U. of Pgh. 
Died December 1, 1943. 


BRIGHTBILL, DR. HARRY R., Bedford Balto. Coll. D.S. 1907 
Died November 9, 1943. 


CALDWELL, DR. J. M., Lewistown U. of P. 1919 
Died August 19, 1943. 


ERB, DR. J. RALPH, Thompsontown P.D.C. 1903 
Died November 20, 1943. 


FAST, DR. M. J., Masontown U. of Pgh. 
Died October 3, 1943. 


KOWALZYK, DR. EDWARD R., Upper Darby 


MARTIN, DR. JOHN, Altoona U. of Pgh. 1925 
Died November 26, 1943. 


RILEY, DR. FRANCIS R., Pittsburgh " U.. of Pgh. 
Died October 21, 1943. 


WHITE, DR. F. K. Philipsburg Balto. Coll. of D. S. 
Died August 5, 1943. 1888 
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